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The Annual Representative Meeting was 
held on Sept. 21, 22, and 23 in the Great 
Hall of B.M.A. House, London. The 
chair was occupied by Dr. PETER 
MACDONALD, who was supported by the 
new President (Lord Dawson of Penn), 
elected to that position at the opening 
of the meeting, the Chairman of Council 
(Mr. H. S. Souttar), the Treasurer 
(Dr. J. W. Bone), and the Deputy- 
Chairman of the Representative Body 
(Dr. J. B. Miller). Every home Branch 
-of the Association had its full comple- 
ment of representatives. 

On the first morning ordinary Asso- 
ciation business was taken and was com- 
pleted on the third morning. The debate 
on “ The Future of Medical Services,” 
on which there were 227 motions and 
amendments on the paper, was opened 
in the afternoon of the first day, con- 
tinued throughout the second day, and 
was completed on the third. There fol- 
lows the first instalment of the sum- 
marized report of the proceedings. 


Tuesday, September 21 
The Presidency of the Association 


The CHAIRMAN OF COUNCIL expressed 
the deep loss which the Association had 
sustained in the death of its President, 
Sir Beckwith Whitehouse. “ To be called 
away in the fullness of his powers, in the 
very execution of the work of his high 
office, is an end we might all envy, but 
to us who remain the loss is poignant 
and very real. . . . The Association has 
never had a President more apt to the 
duties .of his office or more ready to 
render it any service in his power.” 

The representatives stood in silent 
tribute. 

Mr. Souttar then brought forward 
the unanimous recommendation of the 
Council that Lord Dawson of Penn be 
elected President. He said that Lord 
Dawson, in spite of his many duties, had 
intimated his willingness to accept the 
invitation. He was President in the cen- 
tenary year (1932) ; this was the first time 
that a Past-President had been recalled 
after an interval of years to serve a 
second term. The Association would be 
fortunate in having at its head the doyen 
of the profession. . 

The recommendation was agreed to 
unanimously, and at a later stage in the 
meeting Lord Dawson attended, was 
warmly greeted, and expressed his thanks. 


Association Progress 


In submitting the Annual Report of 
Council Mr. SouTTaR drew attention to 
the increased membership. On Decem- 
ber 31 last the membership stood at 


41,239 ; the present figure was 44,288, a 
gain of over 3,000 members in less than 
nine months. The Association had taken 
its full share in the war effort. The loss 
of many members on war service was 
deplored; a very large number were 
serving with the Forces. He was not 
allowed to reveal that number, but if he 
were to do so it would warm theii hearts. 
He also referred to his own recent ‘mis- 
sion to India; in the course of the 
journey he was able to see many of their 
members on service—in North Africa, 
Egypt, Iraq, and India itself—and every- 
where they were a magnificent credit to 
the profession. The Association had 
carried through a great undertaking in 
finding doctors for the Army, and here 
he paid a tribute to the work done by 
the Central Medical War Committee and 
its subcommittees and by the staff of the 
Association. 

The TREASURER (Dr. J. W. Bone) sub- 
mitted the Association accounts and 
balance sheet. Heavy expenditure was 
being incurred in three directions— 
namely, in the reconditioning of a wing 
of the Association House, the demolition 
of dangerous parts of another wing 
which had been damaged by enemy 
action, and the considerable increase in 
local activities. The Divisions were now 
particularly active, and this entailed ex- 
penditure. Notwithstanding all these 
calls upon its exchequer, however, he 
believed that the present year would end 
without any debit balance, ample re- 
serves had been made, practically all 
debts had been cleared off, and their 
position was that of an_ exceedingly 
flourishing body. “We are prepared to 
pay the piper for any tune which may 
be called.” 

Dr. Lucas YounG (Eastbourne) moved 
to refer it to the Council to frame an 
amendment to the by-laws whereby the 
reasonable expenses of representatives 
(in addition to first-class travelling fares) 
would be defrayed from the general 
funds. The TREASURER pointed out that 
if this were conceded they must proceed 
logically to pay the expenses of members 
of Council and standing committees and 
of those who worked for the Associa- 
tion in the constituencies. Moreover, 
what were “reasonable expenses”? 
Might they be held to include, in addi- 
tion to subsistence allowances, the pay- 


- ment of locumtenents? 


It was agreed, without pressing for a 
new by-law, to refer the whole matter 
to Council. 


National Health Insurance 


Dr. E. A. GREGG, in submitting the 
report under “National Health Insur- 
ance,” said that the question of the 
capitation fee was still being pursued. 
The granting of a bonus to civil ser- 
vants receiving salaries up to £850 a year 
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suggested a change of policy on the part 
of the Ministry, and the Insurance Acts 
Committee had taken advantage of the 
occasion to open up the question again, 
and was now awaiting the Minister’s 
reply. The Committee was also co- 
the Public Relations 
Committee of the Association to ensure 
that matters particularly affecting insur- 
ance practitioners received due attention. 
A pensions scheme to all intents and pur- 
poses similar to the scheme formerly in 
existence had been worked out, with the 
difference that in view of present condi- 
tions higher rates were payable, but it 
was believed that the form of pension 


_was the best obtainable at the present 


time. 


Medical Fees 


Dr. S. WAND submitted the report 
under “ General Practice.” The General 
Practice Committee had had a_ busy 
session and had dealt with a large range 
of subjects. He also brought forward a 
matter not mentioned in the report and 
of which the Association had received 
intimation only that morning. The 
Home Office proposed to raise the capi- 
tation fee paid for the treatment of ex- 
regular firemen whose conditions of 
service entitled them to free medical 
treatment to 12s. 6d. per annum as from 
Oct. 1. The Home Office also suggested 
that this would be an excellent oppor- 
tunity to bring into operation a gradu- 
ated scale of payment in respect of 
higher ranks—namely, leading fireman, 
section leader, and company officer 
12s. 9d. ; senior company officer, column 
officer, divisional officer, and assistant 
fire force commander, 16s. 3d.; and fire 
force commander and above, £1 2s. 3d. 
Dr. Wand stated these proposals would 
be considered by the Council. The fees 
of Post Office medical officers had been, 
increased to 12s. 6d. as the basic capita- 
tion fee in respect of personnel earning 
less than £250 per annum, with higher 
fees for personnel above that rate of pay. 

Dr. R. S. Brock (Denbigh and Flint) 
moved for an increase in fees for life 
insurance examinations—namely, a mini- 
mum fee of £2 2s. for full examination 
and report upon life proposals and a fee 
of £1 1s. for reports upon medical his- 
tories in which medical examinations 
were not required. Dr. WAND said that 
the executive committee of the Industrial 
Life Office Association was a very diffi- 
cult body from which to obtain conces- 
sions, and he felt that no useful purpose 
would be served at this juncture by such 
an approach. They were apt to say that 
doctors were “falling over themselves ” 
for the £1 1s. insurance fees. 

"It was agreed to proceed to the next 
business. 

A number of motions were on the 
paper on the question of — 
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but only one of them was carried, moved 
by Cleveland, declaring that in view of 
the present shortage of medical man- 
power the Council should take all 
possible steps to reduce the amount of 
non-medical work (certification) required 
of practitioners. 

Dr. Howie Woop (Isle of Wight) pro- 
posed a motion bearing on the capita- 
tion payment for N.F.S. and Civil De- 
fence personnel. Its principal recom- 
mendation was that a capitation fee of 
not less than 9s. 9d., exclusive of drugs 
and dressings, should be payable. He 
argued that the terms should not be 
lower than National Health Insurance 
rates; the acceptance of a smaller fee 
would weaken the hands of the Insur- 
ance Acts Committee and would have an 
unfortunate effect on the remuneration 
of the future medical services. 

Dr. WAND hoped that after the state- 
ment he had just made with regard to 
the offer from the Home Office the repre- 
sentative of the Isle of Wight would be 
content to make this a reference to 
Council. The matter had previously 
arisen over Post Office workers and now 
came forward in connexion with fire- 
men. There were certain respects, such 
as retirement from the service on in- 
capacitating illness, which differentiated 
these men from the ordinary insured 
persons. Such differences had been 
recognized by the Association in the 
shape of a slightly lower capitation fee. 

Dr. Howie Woop said that it was a 
question of principle which was involved. 
It was bad policy to accept a fee lower 
than that paid under National Health 
Insurance. Why, again, should they have 
to travel three miles without extra pay- 
ment to attend a patient of this category 
when the insurance service required 
them to go only two miles without extra 
remuneration? 

The motion was carried. 


Doctors’ Maids 

Dr. Howie Woop moved to request 
the Council to demand from the Ministry 
of Labour and National Service that 
arrangements should be made for the 
civil direction under the Essential Works 
Order of women to domestic service in 
doctors’ houses when domestic help 
could not be obtained through the usual 
channels. It was not generally realized 
outside the profession to what extent 
the public was beholden to doctors’ 
wives. (Applause.) At present the in- 
structions to employment exchanges 
ewere, when a maid was already in a 
doctor’s house not to take the maid away 
if this could possibly be avoided, but 
what his Division desired was the direc- 
tion of women to such employment when 
necessary. 

Dr. G. C. ANDERSON (Secretary) said 
that it was doubtful whether the Ministry 
of Labour would consent to apply the 
Essential Works Order to domestic ser- 
vice in individual households. Even if 
this were done it would not solve the 
difficulties, for the fittest and most mobile 
women would still be sent to industry. 
There would still have to be an investi- 
gation of each individual case in order 
to satisfy the authorities that additional 
help on wartime standards was essential. 
It seemed to him that the arrangement 


. which the Association had made with 


the Ministry of Labour, and which was 
working very well, was preferable. The 
Ministry had undertaken to give special 
consideration to any case referred to 
them. Since the last Annual Repre- 
sentative Meeting 162 cases had been 


referred, and of these 138 had been suc- 
cessful and 17 were still pending. In 7 
cases they had been unsuccessful; in 
these it was discovered that the doctor 
had other help or there were other cir- 
cumstances which determined the issue. 
There was no doubt that local officials 
were now much more appreciative than 
before of a doctor’s requirements. 

Dr. D. J. Morrison (Edinburgh) urged 
that the profession should take up the 
most uncompromising attitude on _ this 
question. Dr. A. BEAUCHAMP (Birming- 
ham) said that the part-time assistance 
which the Ministry of Labour professed 
itself willing to arrange went only a small 
way to meet the situation. Dr. A. 
GREGORY (Manchester) said that there 
was a risk of surgeries having to close 
with consequent breakdown in the medi- 
cal services. The result of application 
to the labour exchanges was that women 
were sent who “shied off” as soon as 
they saw the house and the work that 
had to be done. In one case known to 
him the woman sent was suffering from 
mental trouble. Dr. J. C. ARTHUR 
(Gateshead) mentioned that in 1939 at 
a conference held in that hall the then 
Minister of Health promised that domes- 
tic assistance should be sent to hard- 
pressed doctors. Where the Local Medi- 
cal Committee had established good 
relationship with the local office of the 
Ministry of Labour something could be 
done. But the Association should con- 
tinue to press for a priority for the 
doctor’s household. 

Dr. G. H. STEELE méved an amend- 
ment to include nursing homes, especially 
those in which maternity cases were 
taken. He mentioned a conversation 
with the matron of such a home, who 
said that she had to do the cooking, rush 
upstairs to deliver a baby, and come 
downstairs again and finish the cooking. 
Was that the right way to conduct mid- 
wifery? Dr. WAND read a statement in 
the House of Commons by the Minister 
of Health, who said that there would be 
no withdrawal of staff from nursing 
homes except after consultation with his 
regional officers, who were instructed to 
consider each case on its merits. He 
also pointed out that the application of 
the Essential Works Order would create 
difficulties in getting rid of unsuitable 
maids. 

The amendment to extend the arrange- 
ments to nursing homes was carried, 
and, with this incorporated, the Isle of 
Wight motion was carried also. 

On further matters arising under 
“ General Practice” Dr. P. S. MARSHALL 
(West Norfolk) referred to the fees for 
part-time work for public bodies and 
expressed the hope that the Council 
would not leave the matter where it now 
stood until after the war. Prof. R. M. F. 
PICKEN said that the Public Health Com- 
mittee had this» question under considera- 
tion. It was realized that the position 
was extremely unsatisfactory, but it was 
also extremely complicated. 

pr. ©. 3: 
that the completion of Form M.P.A.O.38 
(Ministry of Pensions) should not be re- 
quired from the medical attendant of the 
person claiming pension, but that the 


Ministry should adopt. an alternative © 


scheme which did not involve the medi- 
cal attendant. Dr. Wanp said that he 
had a good deal of sympathy with this 
resolution, but it was difficult to suggest 
straight out to the Ministry that doctors 
would not perform this service. 

The motion was carried as a reference 
to Council for consideration. 


(Darlington) moved 


Fees for Diphtheria Immunization 


Prof. PicKEN, chairman of the Public 
Health Committee, moved to amend the 


scale of fees for diphtheria immunization f; 


by making the fee per injection of im. 
munizing material not less than 3s. 64, 
when injections were given at the home 
of the patient, and not less than 2s. 6d, 
when given at the doctor’s surgery. It 
had never been pretended that. the rates 
could be regarded as adequate for this 
very awkward and difficult kind of work ; 
the scale was intended to represent the 
profession’s contribution towards | this 
important part of the prevention of 
disease, but there was no reason why the 
increase of 20%, which had been adopted 
by the Association during the war, should 
not apply to these fees. 

Dr. R. S. Brock (Denbigh and Flint) 
moved an amendment calling for a fee 
of 3s. per injection (that is to say, 6s, 
for the immunization of one child when 
given two injections) for children im- 
munized at a doctor’s surgery, and 6s, 
per injection, plus the usual mileage 
fee, for immunizing a child at its 
home. Dr. F. M. Rose (Preston) sup- 
ported this amendment. In his area j 
had been agreed that the fees for- this 
service at the surgery should be a mini- 
mum of 5s. per injection. Prof. PICKEN 
said that this was an important ques- 
tion of policy. If it was desired to 
have immunization carried out by the 
whole-time officers of local authorities 
to a very large extent and by private 
practitioners to a very small extent, no 
doubt this could be done ; that would be 
the effect of the amendment. The 
amendment aiso proposed a_ mileage 
fee, and this might not be quite applic- 
able to the case of immunization. 
Brock replied that his Division did not 
think it right to accept fees which were 
out of proportion to the work required. 
If the local authorities were able to do 
the work without their help they had no 
objection, but if the authorities did seek 
their co-operation practitioners should 
be properly paid for the work they did. 

The Denbigh and Flint amendment 
was carried. 


Early Diagnosis of Tuberculosis 
Dr. J. A. PrRipHAM (Dorset) moved to 


ask the Council to consider the effect of. 


the memorandum recently issued by the 
Ministry of Health on the early diagnosis 
of cases of pulmonary tuberculosis. He 
said that with the mass miniature radio- 
graphy scheme it might be expected that 
many more cases of early pulmonary 
tuberculosis would be discovered and 
there were not enough beds in sanatoria 
for the cases notified already. Another 
point in these regulations was _ that 
financial ailowances were provided for 
persons who were discovered to be tuber- 
culous and who accepted approved treat- 
ment. But such cases would be referred 


_ to the tuberculosis officer, who would be 


left the unpleasant duty of deciding 
whether an allowance should be granted 
or not. If he considered the patient 
likely to recover within eighteen months 
or two years, then he would recommend 
an allowance, but if it was a chronic case 


or a non-pulmonary case no allowance 


would be made. 


The motion was carried. 

_ Dr. W. N. Leak (Mid-Cheshire) pro- 
posed that the Association should im- 
press on the Government the great 
importance of developing a _ correct 
stance and poise among school children. 
He had been struck by the prevalence 
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of scoliosis and lordosis among children 
coming into industry. He pleaded for 
definite training—games by themselves 
were not enough—based on sound reason- 
ing and a realization that if thought 
and care were not taken in the matter 
of standing upright, gravity would exer- 
cise its pull and the position and action 
of organs would undergo interference. 
Sir KAYE Le FLEMING asked whether 
the speaker had read the report of 
the B.M.A. on physical education. Dr. 
leak replied that he had done so, but 
he thought a further effort should be 
made. to impress this matter on the 
Government. 

The motion was carried. 


On the proposal of Dr. J. B. MILLER 
(LanarkShire), Prof. PicKEN undertook 
that the Council would look into the 
question of amending the present super- 
annuation scheme for medical officers 
of the public health services so that: 
(1) wives of contributors might be in- 
cluded in order that the benefits and pen- 
son rights due to an officer should on 
his death be continued to his widow ; and 
(2) the retiring: age for officers might be 
reduced from 65 to 60 years. 


Organization of the B.M.A. 


Dr. J. C. MATTHEWS moved certain 
alterations in the by-laws which will have 
the effect of altering the constitution of 
the Scottish Committee. Any member 
of that committee, even though not a 
member of Council, may be appointed 
chairman, but if not a member of Coun- 
cil the committee may choose a member 
of Council as deputy chairman. All 
members of Council resident in Scotland 
become ipso facto members of the Scot- 
tish Committee. 
empowered to co-opt three members. 
Dr. MARGARET (Edinburgh) 
moved for a further provision whereby 
the Presidents or one nominee from each 
of the three Royal Medical Corporations 
in Scotland would be members of the 
committee. She said that the prestige of 
the Association in Scotland would be 
assisted by close co-operation with these 
corporations. Dr. G. MacFeEat (Lanark- 
shire) supported this proposal, saying 
that the Corporations had come into con- 
sultation with the Scottish Committee 
during the past year to a greater extent 
than ever before. Dr. MATTHEWS pointed 
out that the acceptance of this amend- 
ment would delay the reconstitution of 


twelve months. 

The alterations in the by-laws were 
agreed to, and it was referred to Council 
to consider the point brought forward by 
Dr. Martin with a view to framing a 
further amendment. 

Dr. W. V. SEMPLE (Lincoln) moved 
that arrangements be now made to 


who could take up their duties as soon 
after the war as possible. Such appoint- 
ments would be necessary for the pro- 
tection cf members’ interests when the 
new medical service took shape, for those 
interests would have to be taken care of 
locally, not centrally. The major quali- 
fication of such a regional secretary was 
that he should have had at least 15 years’ 
experience in general practice and should 
not more than 50 years of age. Dr. 
MaTTHEWS said that he was entirely in 
favour of this proposal. Had it not been 
for the war it would have matured before 
how, and he reminded the meeting of the 
appointment of the late Dr. A. Keith 


The committee is also’ 


the Scottish Committee for another 


appoint full-time regional secretaries, 


Gibson to the London region. The pro- 
posal was carried. 

Dr. D. G. GREENFIELD (Northampton- 
shire) moved that every candidate for 
election to the Council should publish in 
the Journal or by letter a statement of 
his views and policy. Not 5% of the 
people who had to vote knew the candi- 
dates. He agreed, on Dr. Matthews’s 
suggestion, to refer the matter to Council. 

Dr. D. O. Twininc (Plymouth) had a 
resolution calling for the more direct 
association of the Divisions with B.M.A. 
policy and for quarterly Representative 
Meetings. Dr. J. B. MILLER pointed out 
that the Council itself met four times a 
year, and to have four Representative 
Meetings would do away with all interest 
in the Annual Meeting. Dr. E. B. SmitH 
(Nottingham) suggested as an alternative 
more frequent meetings between Council 
representatives and their constituents, but 
was answered by Mr. A. S. GOUGH (West 
Herts) to the effect that it was impossible 
at the moment for any Council member 
to keep in full touch with his area. 

The Plymouth motion was lost, but a 
further moticn by Plymouth, calling for 
consideration to be given at an early 
moment to the election of Council on a 
more direct and better geographical basis, 
was accepted by Dr. Matthews and 
agreed to by the meeting. 


FUTURE OF MEDICAL SERVICES 
Work of the Representative Committee 
At this point, by previous resolution, 

the meeting turned to the consideration 
of the niany motions and amendments 
on the future of medical services, and in 
particular of the 14 “ Principles ” set out 
in the Supplementary Annual Report of 
Council (Supplement, August 7, p. 19). 

Mr. H. S. Soutrar, Chairman of the 
Representative Committee, said that the 
medical profession was faced with the 
most important crisis in its history. The 
future of medicine in the new social 
epoch held vast possibilities, but to bring 
them to fruition would demand wisdom, 
patience, and not a little self-sacrifice. 
When it was realized that in their hands 
might lie the whole future of their great 
profession, none of them would grudge 
the effort or allow the personal interests 
of the moment to blind his vision. 

He went on to recall the formation of 
the Medical Planning Commission in 
May, 1941. Its interim report met with 
a gratifying general approval, and it was 
the intention of the Commission to 
elaborate the details of its proposals, 
when there was suddenly launched upon 
them a thunderbolt in the shape of the 
Beveridge report. The proposals of that 
report were for the most part admirable, 
but when the Government set out to give 
effect to the provosals which affected the 
profession a_ different situation arose. 
“ Our axiom that a first-class medical ser- 
vice should be obtainable by every indi- 
vidual, whatever his @conomic status, is 
expanded into the proposition that no 
one is to pay for our services. Our desire 
to work together in groups is converted 
into regimented service under a local 
authority.” 

He believed that it came quite as a 
shock to the Government to find that the 
medical profession had ideas of its own 
as to how its affairs should be managed 
and was by no means willing to accept 
the dictation of any Ministry. But once 
that idea was grasped the Minister of 
Health expressed himself most willing to 
hear their point of view, and an authori- 
tative body was formed which carried on 


most intimate and candid discussions with 
the Ministry for four months. As a 
result there was reason to believe ~that 
the views of the Ministry had been 
greatly modified, and that the proposals 
presently to appear in the White Paper - 
were much more likely to meet with the 
approval of the profession. But for what 
would appear in the White Paper the 
Minister was wholly responsible. 

Meanwhile, however, the profession 
could not adopt a negative attitude, and 
the conclusions of the Representative 
Committee and of the Council were crys- 
tallized into the “ Principles ” now before 
the present meeting. These were only 
general principles ; the details would be 
filled in later, but he hoped that time 
would not be wasted on mere verbal 
changes. After the White Paper was 
published a special Representative Meet- 
ing would be called upon to form a nego- 
tiating body to prepare proposals for 
final consideration. The “Principles” 
were based upon the accepted policy of 
the Association. The meeting was asked 
to review them in the light of the new 
conditions which had arisen, to make 
such amendments as were desired, and 
to approve them as a basis for future 
negotiations. They covered a wide field 
and defined their position as regards the 
unity and completeness of .the service, 
free choice of doctor and free relation 
of doctor and patient, responsibility of 
the State for the service and its adminis- 
trative control, the position of genera} 
practitioner and consultant as members 
of the service, and the method of their 
remuneration. 

Before these general principles were 
reached, however, a clear-cut decision on 
the question of a whole-time salaried ser- 
vice was desirable. No doubt from the 
administrator’s point of view such a ser- 
vice presented many advantages, and in 
certain fields of practice, such as public 
health, it was accepted by all. But it 
would be opposed to the traditions of 
general and consultant practice, and he 
did not think that most of them would 
favour the experiment ; they would pre- 
fer to develop in the future on the lines 
so well laid in the past. 


90% or 100% 


Dr. J. D. R. Murray (Exeter) moved 
the first amendment : 

That the Representative Body views with grave 
apprehension the institution of a comprehensive 
health service available to the whole community, 
believing that the time is not yet ripe for such @ 
service, which would be neither in the interests of 
the public nor of the medical profession. 

It was in no spirit of criticism that this 
motion was put forward. He had had 
many opportunities of discussing with his 
own patients the possibilities of a future 
medical service with the inclusion of 
dependants and the provision of consul- 
tant and specialist treatment and had 
heard no unfavourable comment. This 
ideal could be achieved by the extension 
of the National Health Insurance system. 
But the “10% ” did not want to come. 
under a “ glorified panel.” He had yet 
to come across a member of that “10% ” 
class—and they had more than their fair 
share of them in Devon—who wished to 
alter the present relationship. 

Dr. P. INwaLD (City of London) 
opposed the motion. Such a motion 
came too late in the day. The times in 
which we were living were momentous. 
Epoch-making changes were about to 
take place in industry and in the’ profes- 
sions. He begged the medical profession 
to manifest a statesmanlike view, bearing 
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in mind that its prime concern was for 
the health of the people as a whole. The 
eyes of the public were on them, Let it 
be seen that as citizens they were at one 
with the public in the effort to give the 
best health service possible. 

Dr. P. S. MARSHALL (West Norfolk) 
supported Exeter. The time was not ripe 
for this service because no sufficient con- 
sideration had as yet been given to cer- 
tain important factors. He foresaw, if 
this comprehensive service were brought 
in, a very great addition to the amount of 
work involved and a contraction of 
income through the shutting off of pri- 
vate practice. There ought. to be some 
guarantee that in any scheme the doctor 
and his family would be able to main- 
tain the standard of life to which they 
had been accustomed. 

Mr. R. L. NEWELL (Manchester) said 

that he could agree with the motion if 
the words “as a right” were inserted 
after “ community.” Speaking as a con- 
sultant, he knew that there would be 
people who desired further consultation 
with their doctor and would be prepared 
to pay for such consultation. If he went 
to an architect or lawyer for his advice 
he expected to pay him a fee. Was it 
right that the architect or lawyer should 
come to him for advice and get it freely, 
apart from paying a small insurance pre- 
mium? He fully recognized the impor- 
tance of having suitable hospital treat- 
ment available for every citizen, and that 
recourse~to it must not be delayed by 
financial considerations ; but it seemed to 
him entirely unnecessary for the State to 
provide a medical service for that sec- 
tion of the community who were able and 
willing to pay for it themselves. 
_ Mr. Sourtar said that the motion as 
it stood was unacceptable because it was 
capable of so many different readings. 
In the report of the Medical Planning 
Commission it had been accepted that 
there should be available to every indivi- 
dual all necessary medical services. The 
comprehensive service which Exeter said 
it viewed with apprehension was exactly 
the service which they wanted to provide. 
He suggested the change of phrase to 
“a comprehensive health service pro- 
vided as a right for the whole com- 
munity,” in place of the words “ avail- 
able to.” Dr. Murray on behalf of Exeter 
accepted this amendment. 

Dr. W. W. Fox (London) said that the 
_ proposer of this motion had suggested 
that the National Health Insurance sys- 
tem was good enough for the workers, 
but when it came to the 10%, which he 
admitted was the larger part of his prac- 
tice, it was not good enough for them. 
Were they to make distinctions in the 
medical services -of this country or to 
provide the best possibie service for all ? 

Dr. RAYMOND GREENE (Buckingham- 
shire) commented on the lack of political 
realism in many discussions on this sub- 
ject. Some form of medical service for 
the whole nation was going to be pro- 
vided whether they liked it or not. Many 
of them seemed to think that no 
adjustment beyond minor tinkering was 
required to make present medical 
arrangements adequate and available 
for everybody ; others thought of revo- 
lutionary changes, and perhaps the 
majority fell between these two ex- 
tremes. If it was politically wise the 
medical profession, whatever its political 
views, would join together and produce 
a. plan which would be efficient from 
the point of view not only of caring 
for the health of the nation but of pro- 


viding terms of service in which the pro- 
fession could be happy. Otherwise the 
Minister would say that while the people 
demanded a comprehensive service the 
medical profession had produced no plan 
which could possibly be described as 
such, and therefore he, the Minister, must 
impose a plan on the profession. His 
own Division, at any rate up to a year 
ago, was almost unanimous in believing 
that a comprehensive plan must be pro- 
duced for 100% of the population, and 
that plan must take the form of some 
sort of medical corporation responsible 
directly to Parliament and not to a Minis- 
try, and therefore not to a collection of 
civil servants. 

Dr. S. WAND (Birmingham) said that it 
would be most unfortunate if the Repre- 
sentative Body at the very commencement 
of these discussions on health services for 
the future passed a resolution in which 
the phrases “ grave apprehension,” “ insti- 


tution of a comprehensive health service,” 


and “time is not yet ripe” appeared in 
such juxtaposition. He proposed as an 
amendment : “ That it is unnecessary for 
the State to provide a medical service for 
that section of the public willing and able 
to provide it for itself.” He had hoped 
the Chairman would accept a motion to 
proceed to the next business, but as he 
did not see his way to do so he proposed 
the amendment. The amendment was 
seconded by Mr. R. L. NEWELL. Dr. 
W. W. Fox protested that the amend- 
ment was not valid as it destroyed the 
whole sense of the resolution, but the 
CHAIRMAN allowed it to remaim 

Dr. R. EAGER (Exeter) said the Exeter 
motion expressed the feeling of the medi- 
cal profession in that area. A factor not 
mentioned was the large number of mem- 
bers in the Services whose opinions it had 
not been possible to obtain. He con- 
sidered that the Council’s recommenda- 
tions should not be considered for adop- 
tion until after the publication of the 
White Paper. 

Dr. J. C. ARTHUR (Gateshead) spoke 
in favour of Exeter for two reasons, the 
first a practical one. He did not practise 
quite on the lines of the representative 
for Exeter, but his was an average prac- 
tice, and in Gateshead everyone who 


_ wanted a doctor could have him, along 


with as much doctoring as he wanted, 
and he had yet to hear any demand for 
a State service. His second reason was 
that he had been taught the value of 
proceeding by adequately controlled 
experiments. 
means, but one step at a time, and 
making sure of their ground. If they 
plunged headlong into a comprehensive 
medical service available for all, the 
amount of medical work in the opinion 
of many people would be considerably 
increased, and there were not the men 
available for the job. 

Dr. F. Gray (Wandsworth) said that 
when the Beveridge report came out last 
December a special meeting of every 
committee of the Association was called 
to consider it. Their recommendations, 
which were in almost identical terms, 
were that the Council should place on 
the agenda of the Special Representative 
Meeting last March a motion that the 
Association would be prepared, if Parlia- 
ment decided to bring in a scheme avail- 
able to the whole community, to co- 
operate in the preparation of such a 
scheme. Circumstances prevented the 
resolution from being moved, but he 
submitted to the meeting that that was 
the wise and statesmanlike course to take 


Let them go ahead by all - 


at the present moment. Otherwise 
laid themselves open in the eyes of 
public—a public whose good will ! 
needed as never before—to the suggestiggnti? 
that they wished to exclude one sectj 
of the community, the best-off sectiog 
for selfish financial reasons. He suhm 
mitted that the attitude they should tak 
on this resolution was not to make th 
choice as to whether this 10% show 
come into the scheme but to leave th 
to their patients, and say that thog 
who wished to come into the schemis 
might come in, but that no one shoulffile. 
be compelled to come in. é 

Sir Kaye LE FLEMING said that he fell 
great sympathy with the Chairman of thd, * 
meeting in the difficult position in whid 
he found himself placed with this reso 
tion. It was quite obvious from fh 
speeches and amendments that th 
ground covered by this resolution w 
so wide that it would be only by a prom 
cess of boredom that the Representatiy 
Body passed anything definite at al 
Every one of the points raised woulifi 
have come more appropriately unde | 
later sections of the agenda.  Fephe re 
appealed to the meeting not to throyguttil tl 
out this resolution, but, if Exeter agreedgsured t 
to allow it to be withdrawn. (Applausejgthe pr 

The representative of Exeter, who saidgstandin 
that the position of the motion on thgwere t 
agenda was not of his choosing, was wil}gwas an 
ing to withdraw it, but the proposer ofgte fing 
the amendment was not willing ; theregand th 
fore the Chairman accepted a motion tgte ad 
proceed to the next business, and this wagpast f 
carried. The CHAIRMAN gave an assurgi the 
ance to Dr. Dain that the meeting woulging th 
have an opportunity later of deciding omgpate 1 
a definite resolution, whether it was ing begin 
favour of “ 100% ” or less. 


Plea for Delay 


Dr. J. A. Moopy (Stratford) moved taf ™ 
postpone consideration of the Counci 
recommendations until it was know 
what proposais appeared in the Whit 
Paper. He had desired to amend his 
motion, making it read that not cof 
sideration but the final decision sho Zonal 
be so postponed, but failed to obtain pet = be 
mission of the meeting to do so, by loc 
therefore moved it as ‘it stood. If com Sco 
sideration were deferred it would & ] 
possible to compare the proposals of the 
White Paper with the recommendation 
of Council. It would be seen to what 
extent they ran parallel, where they; 
diverged, and at what points their diver 
gence became wide. It might be possib 
to some extent to dovetail the recom 
mendations and the Government’s pre 


posals. He believed that the acceptance] “yy, 
of such a procedure would prevent disfang ; 
union in the profession. They had beet y,. 


told of the phenomenal increase in thé 
membership of the Association, but tha 
did not alter the fact that when the Whi 
Paper proposals were published th Dr 
might appeal to large sections of th had 

medical profession and: even of  theg ment 
Representative Body, -including not durin 
the most progressively minded but someg™ t 
who might be described as diehards.”j 
There might be a swing of opinio® 
right away from the recommendations if 
favour of what were considered the more} “on 
favourable conditions offered in the White 
Paper. If that happened, the history of 


1911 would repeat itself, with great los 
of prestige to the profession and a com M 
siderable deterioration in its powers 


negotiation in the future. Doctors in th ~ 
Services, too, had a right to be consulted Wh: 
A further point was the incompletenes 
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their own case—an incompleteness 
hich might be thrown into’ high relief 
shen the White Paper was published. It 
iamight then appear that the Council had 
samen rather scant attention to a number 
It must not be for- 


rwise 


joni important points. 


He syhgotten that the Minister had been in con- 
10uld tabulation with other bodies, including 
make ggpsociations of local authorities and of 
% shoygoluntary hospitals. 

leave Mr. SOutTaR said that Stratford had 


st learned the strategy of war. The 
Ayst need in.war was to have the initia- 
. Here they were laying down the 
wlicy which they wished the Ministry 
yao adopt, not waiting for the Ministry 
to lay down its own directions. The 
inister had many other considerations 
mo take into account, and it was for the 
warofession surely to form its own 
Mopinions as to what should be the best 
medical service for the country and to 
suet the country to agree to it. Then 
tiygie Minister would follow their lead. 
> at all§ The Stratford motion was lost by a 
d woulglarge majority. 
y Dr. E. Basst (Tyneside) moved that 
mihe recommendations be not approved 
ntil the Representative Body “is as- 
l@ured that the Council intends to uphold 
ithe present economic and_ professional 
iastanding of general practitioners.” There 
wavere two points on which his Division 
ijawas anxious—namely, that there should 
te financial security for the profession, 
sgand that its professional standing should 
wave adequately protected. During the 
past few months articles had appeared 
in the Press, inspired or otherwise, hint- 
Wiging that practitioners willing to partici- 
pate in the Government scheme would 
ing begin at a salary of £400 a year, rising by 
yearly increments to £800, which latter 
“Figure he assumed to be the maximum to 
fbe given to practitioners of experience 
and standing. This was entirely inade- 
saquate, and some of them felt that their 
financial security was threatened, and 
wathat their incomes might be reduced by 
-fone-third or one-half. What incentive 
would there be for their children to enter 
upon a medical career? As for profes- 
sional standing, the profession objected 
to be regimented, directed, or controlled 
by local bodies. They should be allowed 
to continue to practise how and where 
they liked. 
dations Mr. Souttar said that he was prepared 

4 accept the motion if the word “ pre- 

psent” were withdrawn. He hoped that 
in the future the economic and profes- 
sional standing of the profession would 
be greatly advanced. The Council cer- 
tainly would do everything possible to 

uphold it. 
The word “present” was withdrawn, 
caf ad thus amended the Tyneside motion 
Was carried. 


The Members in the Services 


Dr. BaLFouR BARROW (Winchester) 
had a motion opposing “any funda- 
mental change in the medical profession 
during the absence of so many members 
m the Services.” He said that this 
Motion originated from the Service mem- 
trs themselves at a meeting in his dis- 
trict. Their fear was that on demobiliza- 
tion they would find that fundamental 
changes had taken place’ so that they 
would be unable to recognize the prac- 
tices they had left. 

Mr. Souttar said that this matter had 
ofg teceived the greatest possible considera- 
tion from the Council. But it was not 
sufficient to sit down and do nothing. 

What would be the feeling of the thous- 


ands of doctors in the Services if they 
came home and found that nothing had 
been done for them? He hoped they 
would come home and be unable to 
recognize their former field of service 
because it had been improved out of 
recognition. It was a great mistake to 
imagine that they at that meeting were 
going to pass a series of final resolutions 
and construct a medical service. It was 


a much more complicated business. 


There would have to be further reference 
to the profession, and members in the 
Services would be consulted. 

Asked by a member whether he could 
give a guarantee that members serving 
in the Forces would be able to answer 
the questions sent to them and return 
them without interference by a superior 
officer, Mr. Souttar said that he could 
give no absolute guarantee, but he knew 
many senior officers, and he would be 
enormously surprised if, so far from 
interfering, they did not do everything 
to assist those under their command in 
making such returns. 

Dr. C. N. Binney (Reigate) said that 
there were two reasons why no settle- 
ment should be made with the Govern- 
ment until these Service members came 
home and had a chance of formulating 
their opinions. Men on active service 
could not be expected to give due con- 
sideration to a questionary sent to them. 
Another reason was that the men in the 
Services would be those who would have 
to bear the brunt of the changes, not the 
seniors who mainly composed the Repre- 
sentative Body. What right had these 
seniors to make decisions for them? 
How would they feel if, having agreed 
to protect the practices of these absent 
men, the men came back to find practice 
conditions so modified as to be unrecog- 
nizable? 

Dr. RAYMOND GREENE (Buckingham- 
shire) considered that there was some- 
thing a little sinister about the way in 
which those serving in the armed Forces 
were being used for political propaganda 
in favour of delaying action. Those who 
urged delay might find themselves re- 
sponsible, if they succeeded, for con- 
clusions forced upon the profession. As 
a member of the staff of a teaching 
hospital he had talked with a large 
number of these young men both before 
they went into the Services and after- 
wards, and their almost unanimous feel- 
ing was one of apprehension at the 
prospect of coming back after the war 
to no practice and the likelihood of a 
long delay before it was possible for 
them to earn a living. Over 90% of 
those he had questioned had said that 
they hoped the doctors left behind would 
make decent conditions to which they 
could return. 

Dr. Barrow strongly repudiated the 
suggestion that this was a political stunt. 
The motion, as he had said, was initiated 
by Service members themselves. They 
did not ask that nothing should be done, 
but only that there should be no funda- 
mental changes. If this motion were re- 
jected they would interpret it as mean- 
ing that those left at home had little 
interest in the future of those in the Ser- 
vices, though that, of course, was not the 
case. 

The motion was lost. 


Whole-time Salaried State Service 
Dr. J. B. JESSIMAN (Worcester and 
Bromsgrove) moved: 


That the Representative Body is not in favour of 
a whole-time salaried State Medical Service. 


He said that the Government had tried 
to hypnotize the public into the belief 
that “the new Beveridge is good_for 
you” and that the medical service to 
which it had been accustomed, and at 
which it had no great grumble, was so 
hopelessly inadequate that it required 
complete and revolutionary reorganiza- 
tion. The innuendo was false, arid the 
enlightened public wondered whether 
they might not be pawns in a political 
game. The action of the Government 
appeared to be governed by political ex- 
pediency. In their schemes the Govern- 
ment had an able executive officer in the 
Minister of Health. He it was who had 
introduced the new “ £420” group with- 
out consultation with the profession. On 
the other hand, the name of the British 
medical profession stood high. They 
knew that their.service was not perfect, 
but repeated suggestions for improve- 
ment which they had made to the 
Government had been treated with dis- 
dain. They wanted the public to have 
a comprehensive co-ordinated medical 
service, but with the minimum of State 
control, regimentation, or direction. As 
insurance practitioners they had had ex- 
perience of State control in medicine. 
The regional medical officer could and 
did control not only certification but 
treatment. Under a whole-time State 
Medical Service the position would be 
worse ; if such were a salaried service it 
would be much worse, and if it were an 
inadequately salaried service it would 
be unthinkable. At the beginning of 
National Health Insurance the relative 
proportion of private and insured patients | 
was probably as 70 to 30, now it was 50 
to 50, and in future it was likely to be 
10 to 90. The increase in State control 
was likely to be proportional to the in- 
crease in numbers of the insured. In 
short, practitioners were now consider- 
ably controlled by the State and were 
faced with the likelihood of a large ex- 
tension of control under existing rules. 
State interference with the liberty of the 
individual—patient or doctor—should be 
at a minimum. Bureaucratic control was 
invariably accompanied by lack of flexi- 
bility and initiative, and by waste of 
time, personnel, and public money. It 
therefore failed in the object for which 
it was supposed to exist. By voting for 
this motion they would be making it 
plain that they refused to submit to 
regimented drudgery, to being made a 
group of unthinking certificate-signing 
robots. With a salaried service State 
control would be complete; the very 
last vestige of freedom would be gone. 
He appealed to the meeting to show the 
Minister of Health in no uncertain way 
that they were no longer the politically 
lethargic profession of yesterday, that 
they refused very definitely to be salaried 
State lackeys, that they owed more than 
this to the public and to their own 
self-esteem. He warned them that the 
Minister's proposals were in cold stor- 
age, or, to use his own term. in the dis- 
card, and were more than likely to be 
served up, re-hashed, of course, and well 
camouflaged, in the White Paper about 
to be published. 

Dr. W. V. HoweLts (Swansea) ex- 
pressed the view that the opposition to 
control by local authorities was the 
only point on which the profession was 
unanimous. Dr. Anderson in his recent 
excellent address had said that the medi- 
cal profession had a plan, though not 
a detailed scheme. But surely this was 
simply the National Health Insurance 
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scheme, with its two-way . extension. 
Such an extension, though an important 
step forward, merely touched the fringe 
of the problem. All the evils of the 
competitive system would continue—the 
sale of practices, the inflation of the 
value of practices, the hard and constant 
drive on the practitioner, with insufficient 
time for attention to each patient, let 
alone for keeping himself up to date by 
postgraduate study. The system needed 
radical alteration. In conjunction with 
the adoption of the Beveridge report in 
its entirety, the B.M.A. should throw its 
full weight into the struggle against 
disease and the causes of disease—bad 
housing, malnutrition, insecurity. The 
Association could only take its proper 
rt in the changes which were coming 
if it had a definite policy for the evolu- 
tion of a comprehensive full-time salaried 
service. Last year Swansea had declared 
for a State salaried service, but it was 
now realized that the word “State” 
aroused alarm. What was wanted was a 
comprehensive medical service with a 
measure of co-ordinated direction. 

Dr. G. H. STEELE (Worcester) said that 
he was prepared to agree that some form 
of State Medical Service was coming. 
What they should endeavour to do was 
to mould it to the best of their ability 
to their own ideals. After pointing out 
some disadvantages of a_whole-time 
salaried closely controlled service, he 
begged the meeting to support the motion 
brought forward by his Division. 

Dr. W. D. ANDERSON (Glasgow) con- 
sidered it would be impracticable to run 
a whole-time salaried service on the 
inadequate personnel at present avail- 
able. Dr. C. M. STEVENSON (Cambridge) 
said that the argument should be as to 
what was best for the public, not what 
was best for the doctor. A comprehen- 
sive service might be provided which was 
not a whole-time salaried one,.and the 
public might be better served. He was 
opposed to a whole-time salaried service ; 
it might be easier for the doctor, but it 
would be less good for his patient. 

Mr. J. A. Corkxey (Belfast) moved as 
an alternative motion (and this was ac- 
cepted by the representative of Worcester 
and Bromsgrove): 

That in the opinion of the Representative Body 
the creating of a whole-time salaried State Medical 


Service covering the whole population is not in 
the best interests of the community. 


He said that the Belfast Division had 
passed this by a large majority because 
it was felt that such a system would be 
likely to result in a deterioration of 
the service. Dr. S. Wanp suggested 
the omission of the words “ covering the 
whole population,” and this was accepted 
by the mover. The debate seemed likely 
to be prolonged, but Dr. R. W. CocKsSHUT 
(London) said that all the Representatives 
had probably made up their minds on 
this question, and it seemed of no use to 
repeat familiar arguments. Therefore he 
moved that the question be now put. 

This was accepted and the vote was 
taken by show of hands on the Belfast 
amendment as follows: 

That in the opinion of the Representative Body 


the creating of a whole-time salaried State -Medical 
Service is not in the best interests of the community. 


There voted: in favour 200; against 


Misleading Press Comment 


At the opening of the meeting on the 
following day the CHAIRMAN drew atten- 
tion to some misinterpretations in the 
Press regarding this division. One daily 


newspaper had stated that 90 members 
abstained from voting, and another that 
70 had done so. In fact the number of 
Representatives entitled to vote was 232 
and the number voting was 210. There 
was no reason to suppose that any 
Representative deliberately abstained 
from voting. As always happened, a 
few were temporarily absent from the 
meeting for reasons quite unconnected 
with the question at issue. He was also 
informed that the B.B.C. in its broadcast 
the previous evening had stated that the 
Representative Body had voted against 
a State Medical Service. That was not 
the case; what it had voted against was 
a whole-time salaried service, which was 
a different thing. There was already in 
existence a National Health Insurance 
service which was a State service, a ser- 
vice to which the medical profession had 
given of its best, and which very many 
of them desired to see extended. The 
remarks of the Chairman were received 
with general applause. 


(To be continued) 


ANNUAL GENERAL MEETING 


The annual general meeting of the 
Association was held in the Great Hall 
of B.M.A. House, London, on Sept. 22, 
the Chairman of Council (Mr. H. S. 
Souttar) presiding. The notice con- 
vening the meeting was read, and the 
minutes of the last meeting, which had 
been printed in the Supplement of Sept. 
26, 1942, were approved and signed as 
correct. 

The CHAIRMAN inducted the new Presi- 
dent (Rt. Hon. the Viscount Dawson of 
Penn) for 1943-4, and invested him with 
the badge of office. In doing so he said 
that it was unnecessary for him to speak 
about the great position which Lord 
Dawson held, alike in the world of 
medicine and in the realm of their affec- 
tions. He was President of the Associa- 
tion in 1932, the centenary year, and it 
was a great compliment to the Associa- 
tion that he, the doyen of the profession, 
should have come back again to help 
them in this critical time. 

Lord Dawson, who was received with 
acclamation, then proceeded to deliver 
the brief presidential address which is 
printed at page 429 of the Journai. 

At the close, Dr. PETER MACDONALD, 
Chairman of the Representative Body, 
proposed a vote of thanks. He spoke 
of the gratification with which they had 
learned that Lord Dawson was willing 
again to accept the office. That grati- 
fication was increased by the address 
which had just been delivered, especially 
by the understanding reference to the 
vote taken in the Representative Body on 
the previous day on the subject of a 
whole-time salaried State service—a vote 
which had been the subject of much dis- 


tortion in some sections of the Press. - 


The present occasion was unique in that 
never before had a former President re- 
sumed the office after an interval of 
years. They could not help contrasting 
the present occasion, with its relatively 
small though select audience and its 
absence of pageantry, with the centenary 
meeting at the Queen’s Hall at which 
Lord Dawson had given his previous 
presidential address. It was probable 


_that He would be asked to retain the 


presidency for as long as the war lasted, 


and he would not misunderstand him — 


when he said that he hoped his ten 
of office would be short. 

Lord Dawson, in response to the yo 
of thanks, said that he hoped that th 
would by their mutual efforts get throu 
what were undoubtedly difficult situatig, 


for the medical profession, the mog SIR.— 
difficult because they were new and theg pose of 
was no precedent to guide them. the pul 


Messrs. Price, Waterhouse and (fable co 
were reappointed auditors of the Aswmhave ‘ 
ciation until the next annual gene 
meeting at a remuneration of, 300 guine 

The annual general meeting then conf by the 
cluded. 


only b 
THE MINISTER OF HEALTH 
THE FAMILY DOCTOR munity 


of 
Referring to the National Health Insuram promis 
system at the recent annual meeting of th 


: “com 
Association of Welsh Insurance Committe 
the Minister of Health (Mr. Ernest Brow punity 


said that its best friends would not preter fession 
that it had no limitations, and it was obviou The 
that the time had come when people w 


ready for another step forward. Tales wen iets 
being told of what the Government k Phus 
made up its mind to do; most of the Fane 
he declared, completely misleadin 
When the Government’s proposals on th at 
comprehensive national health service we 
drawn up they would be published, and t oe ice 


fullest opportunity would be given for ‘dis 
cussion by the public, the medical pr q 
fession, local government, and all concerned, heads 
At that stage discussion and criticism coulig '™ 
be based for the first time on full knowledgg Court 
of what the Government had in mind. Ong Wnity 
of the first things must be to cut dom and i 
some of the limitations on the service whidg Ve! 
could be reudered now and see that peopk§ ‘Se, 
could get consultant and specialist advie, sional 
hospital and convalescent treatment, and # qualif 
on. The scheme must aim at preventiong foots 
as well as cure. In spite of some statemens§ Minis 
to the contrary, it was the avowed intentiong ‘0 th 
of the Government to preserve the principk attack 
of free choice of doctor. But this coul§ being 
only mean “ free choice of the docton§ these 
available.” One of the things the new ser} spenc 
vice might do was to secure more docton§ tices 
in some of the areas—mostly congested—§ over, 
where there were not enough now. In thoes} As 
cases the new service would provide 4) will | 
“ freer ’? choice than hitherto. Bureaucracy] struc 
was a well-worn word which, he supposed} doub 
meant an over-organization. No one would] or n 
deny that in this complicated world some esche 
organization was necessary, but the Govern} to th 
ment was as anxious as anyone else to se cials 
that nothing was done to strangle and it] whic 
hibit progress in one of the greatest pr0-] ditio 
fessions. work 
The new health service must be based on} Wilf 
the family as a unit and the general: prac-{ whic 
titioner as its primary attendant. It had§ As | 
been alleged that the Government wanted to pay 
abolish the family doctor. In fact, the} in tr 
Government’s aim was to provide a family} meq 
doctor for millions of people for whom} whi 
none was available at present. The organi} pres 
zation of a new health service would make} wast 
it possible to have a completely integrated} regi. 
medical service, starting from the family 
doctor and embracing all the hospital ser- 
vices. This would also allow a full con- 
sultant and speciaiist service to be available 
to general practitioners, who would greatly | 
benefit by being able more freely to call in} STV 
consultants and by closer connexion with | ©. 
the work of hospitals. The Government | POS: 


also hoped to provide for postgraduate | We 

courses, but, what was even more important, the 
the practitioner must have the opportunity sho 
for leisure to get the best possible advantage i 


from these courses. co 
our 


| 
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that thy 

et throy 

situatig The “ Inevitable” Future 

the mog SirR.—It seems that the agreed pur- 

and theg pose of the medical profession is to serve 

2m. the public in return for fair and reason- 
and (fable conditions of service. Twenty years 
Aswehave convinced me that the present 

1 geneng arrangement is a very patchwork affair 

O guinead and that vast improvements can be made . 

then conf by the co-ordination of all the various 


branches of medicine. Co-ordination of 
a service for the whole community can 
only be tackled by the Government as 


TH onthe elected administration of the com- 
IR munity. This is evidently the opinion 
Insuranf he Government, for they have already 
ng of f promised the House of Commons a 
“comprehensive medical service.” Such 
‘t Brow 4 Promise is not to be ignored with im- 
t pretend Punity in any calculations which the pro- 
obviow fession may make. 
ople wer The word “ comprehensive ” is open to 
‘ales wee Various interpretations, but I think it 
nent haf Prudent to interpret it in its widest sense. 
of thee Phus I take it to mean that all branches 
isleadim§ f Medical services are to be organized to 
Is on g serve all persons. It seems to me to be 
rice weg the Wildest form of dreaming to imagine 
and thg that the Government can provide such a 
for ‘dig SetVice without assuming control of the 
cal pg executive—i.e., the doctors. To bury our 
yncerna heads in the sand and to attempt to re= 
sm coukg fuse to work such a service would be to 
nowleds§ court disaster and to forgo the oppor- 
nd. tunity of helping to frame the scheme 


and its terms of service. 

Very shortly, we hope, hostilities will 
cease, and there will be on the profes- 
sional labour market about six years of 
qualified men who have no _ financial 
roots in any practice or locality. The 
Minister of Health would fail in his duty 
to the public if he did not use these un- 
attached doctors to lever his scheme into 
being. Equally, he would be- unfair to 
these doctors if he permitted them to 
spend capital in the purchase of prac- 
tices which he knows he is about to take 
over, albeit with compensation. 

As I see the position, a State service 
will be a great stride forward in the social 
structure of the country, and it is un- 
doubtedly coming, whether we all like it 
or not. The wisest course, then, is to 
eschew half-measures and to collaborate 
to the uttermost with the Ministry offi- 
cials in securing the best possible service, 
which must largely depend on the con- 
ditions under which the doctors do their 
work. I should like to endorse Mr. 
Wilfrid Adams’s plea for more time in 
which to examine and study each patient. 
As he says, the answer to this is more 
pay per patient and more doctors. This, 
in turn, means a greater output from the 
medical schools. This is but one point 
Which we might well spend time in im- 
pressing on the Ministry rather than 
Wasting time in putting up a show of 
resistance to the inevitable —I am, etc., 

W. M. 
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Freedom or Control ? 


Sir,—Everyone naturally wishes to pre- 
serve for himself as much freedom as he 
can, but unlimited freedom is clearly im- 
possible and undesirable. For instance, 
we are denied the freedom to drive on 
the right-hand side of the road. We 
should be careful not to give the im- 
Pression that our interest in freedom is 
confined to preserving our right to sell 
our medical knowledge to sick people for 


a fee, without regard to the right of the 
public to arrange for doctors who are not 
dependent on sick people as such for their 
income, and who will not ask for money 
from people who are down on their luck 
through illness. 

It would be a pity if Dr. J. O. M. Rees’s 
letter (Supplement, Aug. 21, p. 25) were 
to give the impression that our attitude 
to a State Medical Service is conditioned 
only by our anxiety to preserve our own 
freedom in its entirety, and to see that 
our services are’ not secured “at a low 
rate of femuneration.”—I am, etc., 

Sidcup, Kent. L. M. FRANKLIN. 


“ Bargaining ” with the State 

Sir,—It seems to me that in any bar- 
gain with the State there are four funda- 
mental principles involved. 

1. In whole-time service it is immaterial 
-whether service is accepted directly under 
the Crown or indirectly under a corpora- 
tion responsible to and controlled by the 
Crown. It is also immaterial whether 
payment for services rendered is made 
directly by salaries or indirectly by capi- 
tation fees. In either case the State col- 
lects the money and pays it out—i.e., con- 
trols it. ‘“‘ He who pays the piper calls 
the tune.” 

2. It is immaterial what conditions and 
safeguards” are inserted in any con- 
tract with the State. The State can vary 
or abrogate them without consulting the 
other party, and there is no legal redress. 
“The King can do no wrong” (cf. the 
recent alteration in the income limit under 
the N.H.I. Acts). 

3. In a democracy there are only two 
methods of exercising pressure on the 
State: voting power and the power of 
a largely independent trade or profession. 
The former is negligible in our case; 
there are not enough of us and we are 
distributed among all political parties. 
There remains only the latter. | 

4. For a trade or profession to be 
powerful enough to exercise pressure on 
the State there are two essentials : (a) The 
number of those engaged in whole-time 
State service must be negligible as com- 
pared with the whole body. (b) The in- 
come of those engaged in part-time State 
service must only in small part be derived 
from the State and in larger part from 
private sources.—I am, etc., 

Andover. J. A. BALCK-Foorte. 


The Doctor and the Public 


Sir,—A panel practitioner to-day with 
private patients added to his list may see 
anything from 60 to 70 patients in his 
surgery a day in the summer and in the 
winter from 80 to 100. His visiting list 
will be anything from 15 to 20 a day in 
summer and from 30 to 40 in the winter, 
and if an epidemic comes may be be- 
tween 50 and 60. Now suppose he takes 
on the average five minutes at each case 
(which starts when the patient leaves his 
seat in the waiting-room and ends when 
the doctor abruptly tips him out), we see 
that in the summer this “ tip-and-run” 
affair takes at least 5 hours and in the 
winter between 7 and 8 hours. Now 
if the doctor takes ten minutes for each 
call, which includes stopping and start- 
ing, getting in and out of his car, getting 
into the house, throwing his hat on one 
side and rushing upstairs, taking a hasty 
look at the patient, a prescription, a 
certificate or two, and maybe a milk 
form, then finding his hat and a bolt for 
the door—if he is lucky he just makes 
it in the time—visiting in the summer 


totals about 4 hours and in a normal 
winter about 7 hours—a grand total of 9 
hours a day in summer and from 14 to 
15 in the winter. Add all the late calls 
and the night calls, including maternity 
cases, and one has a “working day” 
spent anything but in the way medicine 
was intended to be pursued by those who 
taught us. The history-taking, the in- 
spection, the palpation, the auscultation 
are atrophying from disuse ; their place 
is taken by the clock, the certificates, 
and everything that makes for the game 
of “ tip and run.” : 

Surely we can by the use of skilful 
propaganda win the vast number of 
people of this country to our side so that 
we can produce a plan for medical ser- 
vices that will be above reproach. Why 
not try to get their confidence? They, 
and not a Government, can help us to 
lay before the country a plan that would 
be for the good of all, and which surely 
the medical profession alone with the 
help and understanding of the nation 
could evolve. We should go out to the 
country demanding that we be allowed 
to produce the form of medical service 
that we know would be best, and which 
would make us once more doctors and 
not office clerks—I am, etc., 

Nottingham. JAMES G. BELL. 


What Price Prestige ? 


Sir,—In recent weeks I have been 
greatly exercised in trying to get medical 
certificates of unfitness for National 
Service (fire-watching) accepted by the 
authorities. After a great deal of corre- 
spondence a final letter from the Minister 
of Home Security in answer to a letter 
from the local M.P. settles the matter 
to my disadvantage. 

The following are two extracts from 
this letter which, I think, deserve to be 
widely known and on which other 
doctors may care to comment. 

1. “It is not possible to accept the 
position that a doctor’s certificate must be 
accepted without question.” From this it 
would appear that while doctors are called 
upon to write more and more certificates 
their value becomes less and less. 

2. “*.... Such persons are, however, en- 
titled to apply to a hardship committee for 


exemption on the grounds of medical unfit-— 


ness or of exceptional hardship. These com- 
mittees are independent tribunals, and they 
are entitled to subject a statement of fact or 
opinion in a medical certificate to the same 
examination and scrutiny as other evidence.” 


The tribunak who allowed me to be 
present at their proceedings, had no 
medical man among them, and_ their 
questioning demanded from me not an 


answer as to whether the applicant for © 


exemption was fit or unfit but an answer 
to “What is the matter with your 
patient?” 

Have the B.M.A. accepted on our 
behalf the principle of a lay committee 
judging matters of medicine, and, more- 
over, demanding answers involving, in 
my view at any rate, the principles of the 
confidence between patient and doctor? 
It is true that the new regulations put 
applications for exemption on medical 
grounds in the hands of the Regional 
Commissioner, but this does not alter the 
fact that the prestige of a medical certifi- 
cate has fallen to such a low level, nor 
does it appear to help a doctor to protect 
his patients, in spite of the knowledge 
such doctor alone can possess, from 
being compelled to exertions of which 
they are physically incapable.—I am, etc., 

Alton, Hants. HENRY YATES. 
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Three Questions for Answer 


Sir,—After attending the B.M.A. meet- 

ing in Manchester on Aug. 29 and hear- 
ing Dr. Anderson’s talk I should like to 
ask a number of questions. 
__ 1. What is wrong with medicine to- 
day in private and panel practice ? 
Taking a cross-section of the medical 
profession’s opinion from articles in the 
Journal and elsewhere, the only faults 
are: (a) not enough hospital accommoda- 
tion for seriously ill patients, and too 
large waiting lists for those patients 
awaiting operations ; (b) the menial capi- 
tation fee allowed for treating panel 
patients. These faults could be remedied 
without recourse to a State Medical Ser- 
vice and should have been altered years 
ago. The approved societies are the only 
body making financial gain out of this 
system, not the doctor or the panel 
patient. 

2. Of the three interested parties—i.e., 
the public, the Government, and the medi- 
cal profession—which is the most inter- 
ested ? From my knowledge of the public 
and the medical profession these parties 
show only a sceptical interest. The only 
party remaining is the Government. Why 
is it so interested? Is it because it takes 
the health of the public so much to heart 
or is it because it sees financial gain. It 
is obviously the latter. If this is not the 
case the medical profession should be 
allowed a salary similar to what it is now 
enjoying._ Instead of this, salaries are to 
range from £500 to £1 200 per annum. 
When income tax.alone is deducted from 
these salaries the doctor would receive 
quite as good a salary driving a public 
service vehicle. 

3. What is to be the maximum num- 
ber on a doctor’s list, presuming there is 
not a full-time State Medical Service but 
dependants of already insured patients are 
brought in? I assume there will be a 
maximum number of panel patients. At 
present it is 2,000. If the number after 
extension remains at this figure what is 
to happen to the doctor who already has 
the maximum? Are the dependants go- 
ing to be lost and along with them the 
loss of income? 

The above are the three points I have 
not heard discussed at meetings. Are we 
to be committed to State medicine with- 
out an answer ?—I am, etc., 


Stockport. JOHN J. RIPPEY. 


The Truth about the Panel System 


Sir,—I feel that Dr. Guthrie Badenoch’s 
letter (Journal, Aug. 7, p. 180) should 
not be allowed to pass without comment. 
One gathers from this that the panel sys- 
tem has been a complete failure from the 
point of view of both patient and doctor. 
He suggests that owing to ‘the small capi- 
tation fee the patient receives inadequate 
medical service and inferior drugs, appli- 
ances, etc., and for the same reason the 
doctors are worse off than before N. HI. 
was introduced. 

The real facts are these. The panel 
patient is entitled to and can and does 
receive the best of drugs, vaccines, appli- 
ances, etc.—better, in fact, than those used 
in many private practices. He is entitled 
to, and in many cases receives, the best 
that the doctor can give in skill and atten- 
tion. The bad panel doctor is just a bad 
doctor. As to the doctors, they are much 
better off than in the old club days ; wit- 
ness the standard of living of such men 
to-day, as also the relative market value 
of panel and private practices. 


“A. W. Hay, J. I. P 


Rather than accept that the system has 
made the doctor what he may be to-day 
I would suggest that the success of any 
system depends upon the integrity and 
efficiency of the doctors working it. 
Really the system should allow of a 
greater promulgation of the truth. I 
should like to feel that the panel doctor 
who tells his patient that there is nothing 
wrong with him will stand as good a 
chance in the final reckoning as he who 
acquires great private practice often by 
the manufacture and encouragement of 
imaginary ailments in a wealthy clientele. 
Does Dr. Badenoch limit the number of 
chronics in his prosperous population, or 
does he find them less a burden than the 
poor panel chronic ?—I am, etc., 

London, W.1. M. C. STARK. 


Competition in Medical Practice 

Sir,—After reading the very able ad- 
dress given by Dr. G. C. Anderson to 
the various meetings of the profession 
in Manchester, Edinburgh, and Glasgow, 
one is still grieved to find so much com- 
petence over-emphasizing one_ small 
issue—choice of doctor. When will the 
profession realize that the public demand 
for choice of doctor is born of the con- 
viction that a great deal of medical ser- 
vice is of poor value and you have to 
be careful? This poor value is the child 
of competition and will never be elimi- 
nated by competition. 
When every medical man is raised to the 
highest degree of competence then any 
demand for choice of doctor will become 
no more than an amiable habit of no im- 
portance in itself and not dangerous to 
the patient. 

And when are we going to acknow- 
ledge that all the effective work of the 
profession is team work conducted by 
several departments of a hospital and 
completely outside the scope of competi- 
tive practice?—I am, etc., 


London, S.E.25. J. C. Jones. 


H.M.Forces Appointments 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ARMY MEDICAL Corps 

Lieut. (Acting Col.) (local Brig.) E. D. Pridie, 
D.S.O., O.B.E., has relinquished his commission. 

War Subs. Capt. A. N. P. Milner has relin- 
quished his commission and has been granted the 
honorary rank of Major. 

Lieut. R. J. G. Sinclair from A.D. Corps to be 
Lieut., and retains his present seniority. 

Lieuts. D. McAnally and J, R. McMichael have 


. relinquished their commissions on account of ill- 


— and have been granted the honorary rank of 
ieut 

2nd Lieut. A. C. Howard, from General List, 
Infantry (A.C.F. Section), to be Lieut. 

J. P. Harrison, from General List, to be Lieut. 

To be Lieuts.: D. E. Jones, J. Abels, D. Laing, 
M. H. Hersberg, : H. V. Clarke, C. Ben-Yallouz, 


C. B. Noble, H. ‘A. Robinson, K. N. Sinha, J. 
Stokoe, I. F. Thomson, P. L. McN. Armstrong, 
J. S. Darling, P. G. L. Essex-Lopresti, G. S. 
Ferraby, H. Friend, H. H. Gerber, T. E. Graham, 
I. MacG. Jackson, H. D. Johnson, and D. L. 
Mollin. 

The following 2nd Lieuts. from General List to 
be Lieuts.: . C. Foster, B. S. Jones, M. G. 
O’Flynn, K. O’Toole, H. Watson Smith, W. R. 
Phillips, H. G. H. Waters, W. S. Ormiston, I. M. 
Hill, W. Serle, G. W. Vaughan, B. B. Waddy, 
G. Watt, E. J. Bury, W. Mullen, W. E. Hadden, 
R. G. A. Savage, J. P. Harrison, and G. H. Henry. 


ROYAL AIR FORCE 
RESERVE OF AIR FORCE OFFICERS : 
Squad. Ldr. F. G. Ryan has relinquished his com- 
— on account of ill-health and retains his 
rank. 
Squad. Ldr. (Temp.) E. B. Harvey has been 
granted the rank of War Subs. Squad. Ldr 


Royal AiR FoRCE VOLUNTEER RESERVE 
Squad. Ldrs. (Temp.) A. Ronald and J. R. Arm- 
strong have been granted the rank of War Subs. 
Squad. Ldr. 


Childs, W 


Quite the reverse. . 


James, H. Lantin, J. McMillan,” 


Fl. Lieut. A. A. Butler has been granted 
rank of War Subs. Squad. Ldr. 

Fl. Lieut. W. M. D. Robertson has resigned 
commission and retains the rank of Squad. Ldr, 

Fl. Lieuts. P. A. Maughan and E. Saphier } 
relinquished their commissions on account of jj 
health and retain their rank. 

Fl. Lieut. G. A. Ewen has resigned his cg 
mission and retains his. rank. 

O. C. Levine and D. C. Wiseman to be fy 
Lieuts. (Emergency). 

Griffiths, J. F. Pelmor| 


Flying Officers E. 

Howarth, J. D. Broadbent 
A. W. a Stone, H. S. Brown, P. O. Lcoom R 
. J. Dempster, W. L. Robinson, J. Mca 
Brown, C, R. Deuchar, F. R. C. Manning, L. 
G. Fisher, and G. S. Andrews to be War Sut 
Fl. Lieuts. 

To be Flying Officers - A. 
Inman, G. D. Jack, R. Kenyon, J. ° 
J. M. G. Sarson, S. A. Scott, G. E. Soden, 
A. E. M. Stevenson, J. D. Whiteside. iol M. W. 
W. Wood, J. P. Bennett, J. Colquhoun, J. K. F 
Mason, C. T. Newnham, W. G. 
P. Crone, W. F. O’M. Doherty, M. H. M. Gilben. 
son, C. N. Gosse, S. J. McClatchey, H. ‘. Pierce, 
D. Wynn-Williams, and C. C. Slack. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: Week 
end course in rheumatism, Rheumatic Unit, & 
Stephen's Hospital (L.C.C.), all day, Sat. and Sun, 
Oct. 23 and 24. 

The City Division of the B.M.A has arranged) 
clinical afternoons for postgraduate study at th 
Metropolitan Hospital, Kingsland Road, E., on Tues, 
Oct. 26. Mou., Nov. 29, and Tues., Dec. 28, 1943, 
and Mon., Jan. 31 and Feb. 28, 1944, at 4.30 p.m 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W. 
—Royal Cancer Hospital: Daily, 9.30 a.m., Re 
vision course in anaesthetics. London Homoeo 
pathic Hospital : Wed. afternoon, Clinical surgery 
demonstration. Archway Hospital : Tues., 2 p.m, 
Final F.R.C.S. course in surgery. National Hos 
pital for Diseases of the Heart : Tues. and Wed. 
10 a.m., Out-patient Clinics. 


DIARY OF SOCIETIES AND LECTURES 
RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Moynihan Lecture by Ait 
Cdre. P. C. Livingston: Visual Problems of 
Aerial Warfare. Tues., 4 p.m. Part I—Night: 
Studies in the Dark-adapted Eye. Wed., 4 pm. 
Part II—Day: The Influence of Flying Conditions 
upon Vision. Thurs., 3,30 p.m. Imperial Cancer 
Research Fund Lecture by Mr. H. G. Crabtree: 
Metabolic Disturbances and the Cancer Problem. 
Royat SOCIETY OF MEDICINE.—Tues., 4.30 ‘p.m. 
Section of Pathology. Wed., 2.30 p.m. Section 
of History of Medicine. Fri., 3.15 p.m. Clinical 
Section. 5 p.m. Section of Ophthalmology. 
CHADWICK TrusT.—At 26, Portland Place, W., 
Tues., 2.30 p.m. Dr. E. J. Boome: Muscular 
- and Mental Relaxation in Peace and War. 


B.M.A.: Branch and Division Meetings 
: to be Held 

NorTH OF ENGLAND BRANCH.—Joint meeting with 
Newcastle-upon-Tyne and Northern Counties Medi- 
cal Society at Royal Victoria Infirmary, Newcastle 
upon-Tyne, Thurs., Oct. 7, 2.15 p.m. Clinical 
demonstration in the out-patient department by 
Messrs. J. Gilmour, J. S. Arkle, and A. MacRae. 
2.45 p.m. Address by Mr. R. W. Watson-Jones: 
Some Problems of War Surgery. Members of 
H.M. Forces stationed in the area of the Branch 
are invited to attend. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later- than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 

SparRK.—On Sept. 12, 1943, at Rubislaw Nursing 

Home, Aberdeen, to Sophia Ogston (née Henry), 

wife of Capt. C. V. Spark, R.A.M.C., a daughter. 

VERNON.—On Aug. 21, 
M.B., Ch.B. (née .Henderson), wife of 

Vernon, F.R.C.S., of Douglas, I.0.M., a son. 


MARRIAGE 


CaNE—-MILLaR.—On April 6, 1943, at St. Alban’s | 


Church, Dar-es-Salaam, 
Hugh Cane, M.B., elder son of Dr. L. B. and 
Mrs. Cane, of Bungay, Suffolk, to Margaret 
Millar, eldest daughter of Mr. and Mrs. James 
Millar, Symington, Lanarkshire. 


DEATH 


IRVINE.—Suddenly, on Sept. 17, 1943, at Berwick 
House Eastington, County Durham, Thomas 


Tanganyika, Leonard 


Hamilton Irvine, M.B., Ch.B.Glas., aged 50 years. 


1943, to Kathleen Vernon, — 
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